
Required information for calculations:

NEW MORTGAGEEXISTING MORTGAGE(S)
Amount of New MortgageAmount of Pay-off

Interest Rate as of that Date Interest Rate of New Mortgage

PointsMonthly payment

Term

I certify that I have not submitted any other claim for, or received, reimbursement or compensation 
from any other source for any item of expense paid pursuant to this claim. I further certify that all 
information submitted herewith or included herein is true and correct. This claim is further 
substantiated by attached receipts or state's offer.

Claimant's signature:Date of claim:

I certify that I have examined this claim and substantiating documentation, and have found it to 
conform to the applicable provisions of the North Dakota State Law and Code of Federal Regulations; 
Part 24. This claim is approved and payment is authorized as follows:

Amount authorized for mortgage
differential payment: NORTH DAKOTA DEPARTMENT OF TRANSPORTATION

Claim:
DATE

(Eligible Incidental Expenses on reverse side.)

CLAIM FOR MORTGAGE DIFFERENTIAL AND
MORTGAGE INCIDENTAL PAYMENTS
North Dakota Department of Transportation, Design Division
SFN 17306 (Rev. 01-2003)

Full Name of Claimant

Address

Project Number

Parcel Number

County



ELIGIBLE INCIDENTAL EXPENSES INCLUDE: AMOUNT

1.  Legal, closing, and related costs, including those for title search and insur-
ance, preparing conveyance instruments, notary fees, preparing surveys 
and plats, and recording fees.

2.  Lender, FHA, or VA appraisal fees.

3.  FHA or VA application fees.

4.  Certification of structural soundness when required by the lender.

5.  Credit report.

6.  Owner's and mortgagee evidence or assurance of title.

7.  Escrow agent's fee.

8.  State revenue or documentary stamps, sales or transfer taxes. (Not to ex-  

9.  Such other costs as the NDDOT determines to be incidental to the pur-
chase.

TOTAL:

I certify that I have not submitted any other claim for, or received, reimbursement or compensation 
from any other source for any item of expense paid pursuant to this claim. I further certify that all 
information submitted herewith or included herein is true and correct. This claim is further 
substantiated by attached receipts or state's offer.

Claimant's signature:Date of claim:

I certify that I have examined this claim and substantiating documentation, and have found it to 
conform to the applicable provisions of the North Dakota State Law and Code of Federal Regulations; 
Part 24. This claim is approved and payment is authorized as follows:

Amount authorized for mortgage 
incidental expense payment: NORTH DAKOTA DEPARTMENT OF TRANSPORTATION

Claim:
DATE

ceed the costs for a comparable replacement property.)

SFN 17306


